HMO Rates

New and renewing business, effective April 1, 2021, to June 30, 2021

Region

1 5 Los Angeles County. ZIP codes starting with 906-912, 915, 917-918, and 935

WholeCare WholeCare WholeCare WholeCare WholeCare |WholeCare |WholeCare |WholeCare [WholeCare
Age | HMO Platinum | HMO Platinum | HMO Platinum | HMO Platinum | HMO Gold HMO Gold HMO Gold HMO Gold HMO Silver
$0 $10 $20 $30 $30 $35 $40 $50 $50
0-14 241.94 247.33 936.03 231.33 298.66 993.39 290.04 216.65 196.29
15 262.69 269.32 957.01 951.89 248.98 243.94 939.60 235.90 213.73
16 270.89 277.72 265.03 959.75 956.76 250.83 247.08 243.97 290.40
17 279.09 286.13 973.06 267.61 264.53 258.43 954.56 250.63 297.08
18 287.92 29518 281.69 276.08 272.90 266.60 262.61 258.56 234.96
19 296.75 304.24 290.33 284.54 281.97 27478 970.67 266.49 241.44
20 305.89 313.61 299.98 293.31 289.93 283.95 979.01 97470 248.89
21 315.35 393.31 308.54 302.39 298.90 299.01 987.64 283.20 256.58
22 315.35 393.31 308.54 302.39 298.90 292.01 987.64 283.20 256.58
23 315.35 393.31 308.54 302.39 998.90 299,01 987.64 983.20 256.58
24 315.35 393.31 308.54 302.39 298.90 292.01 287.64 283.20 256.58
25 316.61 394.60 309.77 303.60 300.10 29317 988.79 984.33 957.61
26 392.99 331.07 315.94 309.64 306.07 299.01 294.54 290.00 262.74
27 330.49 338.83 393.35 316.90 313.95 306.02 301.44 296.79 968.90
28 34979 351.44 335.38 398.69 324.90 317.41 312.66 307.84 278.91
29 352.88 361.79 345.95 338.37 334.47 396.76 391.87 316.90 98712
30 357.93 366.96 350.19 343.91 339.95 33143 396.47 391.43 291.92
31 365.49 37479 357.59 350.47 346.43 338.44 333.37 398.93 297.38
32 373.06 382.48 365.00 357.72 353.60 345.44 340.98 335.02 303.54
33 377.79 387.33 369.63 362.26 358.08 349.82 344.59 339.97 307.39
34 382.84 392.50 374.56 36710 362.87 354.50 34919 343.80 311.49
35 385.36 395.09 377.03 369.52 365.26 356.83 351.49 346.07 313.54
36 387.88 397.67 379.50 371.93 367.65 35917 353.79 348.33 315.60
37 390.41 400.26 381.97 374.35 370.04 361.50 356.10 350.60 317.65
38 392.93 402.85 384.44 376.77 372.43 363.84 358.40 352.87 319.70
39 397.97 408.02 389.37 381.61 377.91 368.51 363.00 357.40 393.81
40 403.02 41319 394.31 386.45 381.99 37318 367.60 361.93 397.91
11 410.59 490.95 401.72 393.71 389.17 380.19 374.50 368.72 334.07
42 417.84 498.39 408.81 400.66 396.04 386.91 38112 375.94 339.97
43 497.93 438.73 418.69 410.34 405.61 396.25 390.32 384.30 34818
44 440.55 451.67 431.03 499 43 417.56 407.93 401.83 395.63 358.45
45 455.37 466.86 445.53 436.65 431.61 491.66 415.35 408.94 370.51
46 473.03 484.97 462.81 45358 448.35 438.01 431.46 49480 384.87
47 492.90 505.34 482.94 479,63 46718 456.41 449,58 449 .64 401.04
48 515.60 598.61 504.46 494.40 488.70 477.43 470.99 463.03 419.51
49 537.99 551.57 596.36 515.87 509.92 49816 490.71 48314 43773
50 563.22 577.43 551.05 540.06 533.84 591.52 513.72 505.79 458.26
51 58813 602.98 575.42 563.95 557.45 544.59 536.44 59817 478.53
52 615.57 63110 602.26 590.26 583.45 570.00 561.47 552.80 500.85
53 643.32 659.55 629.42 616.87 609.76 595.69 586.78 57773 593.43
54 673.98 690.27 658.73 645.59 638.15 623.43 61411 604.63 547.80
55 703.94 720.98 688.04 674.32 666.55 651.17 641.43 631.53 57218
56 735.72 754.98 719.82 705.47 697.34 681.25 671.06 660.70 598.61
57 768.51 787.91 751.91 736.91 798.42 711.62 700.97 690.16 625.29
58 803.52 893.80 78615 770.48 761.60 744.03 732.90 721.59 653.77
59 820.86 841.58 803.12 78711 778.04 760.09 748.72 737.17 667.89
60 855.87 877.47 837.37 820.67 811.22 792.51 780.65 768.60 696.37
61 886.14 908.50 866.99 849.70 839.91 820.54 808.26 795.79 721.00
62 906.01 998.87 886.43 868.75 858.74 838.93 826.38 813.63 737.16
63 930.92 954 .41 910.80 8992.64 882.35 862.00 8491 836.00 757.43
64+ 946.05 969.93 995.62 90717 896.70 876.03 862.92 849.60 769.74

Employer can choose the optional infertility benefit to be added to Health Net of California, Inc. Small Business HMO plans at an additional premium of $3.49 per member. If the employer
chooses the infertility benefit, all HMO plans offered will have the infertility benefit. The optional infertility benefit’s additional premium will be applied to each person on the policy. Rates
subject to change. Rates cannot be changed based on prior claims experience.
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